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Background: Risk factors for pulmonary hypertension (PH) are poorly understood. The aim of current study is to describe clinical and 
echocardiographic predictors of pulmonary hypertension in young adults.
Methods: Coronary Artery Risk Development in Young Adults (CARDIA) study is a longitudinal study of young adults to assess the risk factors for 
cardiovascular disease. Limited access dataset provided by the National Heart, Lung, and Blood Institute was analyzed. Doppler pulmonary artery 
acceleration time (DPAAT) was used to assess PH (echocardiographic data from year five). Self reported clinical variables (hypertension, diabetes 
mellitus, cholesterol problem, heart problems and kidney problems) and echocardiographic variables along with pulmonary function tests were 
assessed.
Results: Study subjects with no missing data retained in year five were included in current analysis, 3946 African American and Caucasian males 
and females aged 23-35 years. The prevalence of severe PH (DPAAT ≤70 msec) and mild to moderate PH (DPAAT = 109.9-70.01 msec) was 1.1% 
and 14%, respectively. Multivariate analysis using linear regression revealed that left ventricular fractional shortening (β= 0.25, p=0.03), left 
ventricular posterior wall thickness (β= -28.78, p<0.001), left atrial dimension (β= -9.79, p<0.001), isovolumetric relaxation time (IVRT) (β =23.77, 
P<0.001), early to late mitral peak flow velocity ratio (E/A ratio) (β =10.36, P<0.01), were statistically significant variables predicting PH. None of 
the self reported clinical variables were significantly related to PH. Multivariate analysis using ordinal logistic regression showed that left ventricular 
fractional shortening, left atrial dimension, left ventricular posterior wall thickness, IVRT, severe diastolic dysfunction (defined as E/A ratio greater 
than 2.5) remained statistically significant predictors of PH.
Conclusions: In young adults, parameters of both systolic and diastolic dysfunction were statistically significant predictors of pulmonary 
hypertension measured by doppler pulmonary artery acceleration time.
